
Missouri Nutrition Network 
Partnership Agreement 

 
The Missouri Nutrition Network receives partial funding from the  

Food and Nutrition Services of the United States Department of Agriculture. 
 
 

 

Mission Statement: We believe all Missourians have a right to the benefits that a healthful diet 
provides.  The public and private partners of the Missouri Nutrition Network link food and 
nutrition services efforts.  The network researches, creates, and evaluates methods so community 
partnerships can unite to promote good nutrition and build healthier families. 

The undersigned organization/agency supports the mission of the Missouri Nutrition Network 
and the principles of the Dietary Guidelines as the basis for all nutrition education campaigns. As 
a member of a statewide partnership, we expect to improve our organization/agency nutrition 
education efforts as well as contribute to the enhancement of statewide nutrition education 
effectiveness. 

As a network partner, we commit to one or more of the following activities: 

• Contribute to the development of nutrition education campaigns. 
• Enlist additional partners, local agencies and organizations to support the network’s mission. 
• Support or implement nutrition education campaigns in local community(ies). 
• Participate in the evaluation of campaign strategies at the state and local level. 
• Designate funds or in-kind services for the match requirement to sustain network efforts 

The agreement shall become effective upon signature and shall continue in force unless altered 
by mutually accepted written amendment, in which case, the effective dates specified in said 
amendment shall control. 

Organization:___________________________________________________________________ 

Representative: _________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip:_________________________________________________________________ 

Phone: (           )___________________________  Fax: (           ) _________________________ 

Email address:__________________________________________________________________ 

Signature: __________________________________________  Date:_____________________ 

 

Mail or fax this form to:  
Missouri Department of Health and Senior Services 
Health Promotion Unit    
PO Box 570, Jefferson City, MO 65102-0570  
FAX: (573) 522-3244    PHONE: 888-435-1464 or (573) 522-2820 


